who has kindly allowed me to show him b-day. On admission the lad, who is now aged 18, was in a fair state of general health. The papular eruption had, however, spread considerably, particularly over the lower part of the abdomen and inguinal regions. A number of the larger papules appeared to have undergone a process of caseation in the centre, and he states that he is able to express a putty-like material from them. The inguinal glands were considerablyenlarged, but those in the cervical region, while palpable, were not enlarged to anything like the same extent as shown in the photographs in Dr. Sibley's article. A band of white scar tissue extends from the mid-line above the umbilicus round the left side to the mid-line of the back indicating the site of the herpetic eruption which was previously described. The liver margin can be felt i in. below the costal margin. The lower pole of the spleen projects about 1 in. below the costal margin during deep inspiration, and is well defined and of firm consistency. Some glands can be felt deep down in the left iliac fossa. There is some relative dullness over the manubrium sterni and dullness at the base of the right lung where vocal resonance is diminished and the breath sounds are faint. The testicles are undescended and can be felt atrophied in the inguinal canals. Excepting in the scalp there is a complete absence of body or facial pain. These two points were not previously described. The urine contained neither albumin nor sugar. The blood count was very similar in type to that of December 31, 1914: erythrocytes, 5,000,000 per cubic millimetre; hamoglobin, 80 per cent.; colour index, 0'8; leucocytes, 30,640 per cubic millimetre; (polymorphonuclears, 19 per cent.; small lymphocytes, 35'75 per cent.; large at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
THIS case was shown here by Dr. Knowsley Sibley in July and November, 1914 , and a full account of it was published by him in the British Journal of Dermatology, February, 1915. The diagnosis, based upon the findings of the Pathological Committee, was in favour of the case being one of lymphadenoma with glandular and cutaneous lesions.
The patient was admitted to St. Thomas's Hospital on November 20, 1916 , under the care of Dr. H. G. Turney, who has kindly allowed me to show him b-day. On admission the lad, who is now aged 18, was in a fair state of general health. The papular eruption had, however, spread considerably, particularly over the lower part of the abdomen and inguinal regions. A number of the larger papules appeared to have undergone a process of caseation in the centre, and he states that he is able to express a putty-like material from them. The inguinal glands were considerablyenlarged, but those in the cervical region, while palpable, were not enlarged to anything like the same extent as shown in the photographs in Dr. Sibley's article. A band of white scar tissue extends from the mid-line above the umbilicus round the left side to the mid-line of the back indicating the site of the herpetic eruption which was previously described. The liver margin can be felt i in. below the costal margin. The lower pole of the spleen projects about 1 in. below the costal margin during deep inspiration, and is well defined and of firm consistency. Some glands can be felt deep down in the left iliac fossa. There is some relative dullness over the manubrium sterni and dullness at the base of the right lung where vocal resonance is diminished and the breath sounds are faint. The testicles are undescended and can be felt atrophied in the inguinal canals. Excepting in the scalp there is a complete absence of body or facial pain. These two points were not previously described. During his stay in the hospital he had a short attack of bullous dermatitis on the palms and soles; its general characters resembled dysidrosis, and it was accompanied by intense irritation. The temperature has varied throughout between normal and 1000 F.; once or twice it 'touched 101i F.
Two biopsies were made. At the first, one of the unbroken caseating papules was excised, and at the second, one of the small nodules without any appearance of caseation. Mr. Shattock has kindly examined the sections made. Those from the caseating papule showed a minute cyst lined with epithelium and containing debris which might be that of aborted hairs or epithelial cells. Surrounding it is a thin layer of the same kind of chronic inflammatory tissue as is seen in the sections of the small nodule. These showed no traces of a cyst. Mr. Shattock is of the opinion that the cellular structure of this tissue would support the hypothesis that the case is one of lymphadenoma with miliary growths in the skin. (November 16, 1916.) Case of Sclerema Neonatorum. THIS male infant, aged 3 weeks, well nourished, and of healthy parentage, was sent to me by Mr. Depla, of University College Hospital, who had undertaken to attend the mother in her confinement. The child was born a few minutes before his arrival, and he found it in a marked state of semi-asphyxia, due to prolonged compression, requiring sustained artificial -respiration to resuscitate it. Mr. Depla stated that at birth, and for several days afterwards, the abnormal conditions now so manifest did not exist. As I am informed, the sclerosed skin involving the whole of the back and neck, which is now so marked, together with the vascular congestion, giving it a deep purple colour,
